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Abstracts / International Journal of Surgery 8 (2010) 501–578 551Conclusion: The psychiatric liaison received by PSTUs is inadequate.
There are insufﬁcient guidelines available and units around the UK are not
satisﬁed with the methods of care. We propose speciﬁc guidelines, which
are economical and will improve the service relationship of the psychiatric
and plastic surgery team.MANAGEMENT OF NON-SPINAL INJURY PRESSURE SORE REFERRALS
K. Sorensen 1, S. Radha 2, H. Siddiqui 3. 1 Department of Plastic Surgery,
Royal Victoria Inﬁrmary, Queen Victoria Road, Newcastle, NE1 4LP;
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Introduction: Pressure sores confer signiﬁcant costs and can be trouble-
some to heal completely. There are many treatments yet the evidence is
limited by the heterogeneous nature of the wounds and the patients’
morbidities. A previous review had identiﬁed pressure sore referrals as
a signiﬁcant contributing factor to the department's workload. This review
aimed to document the management strategies in non-spinal pressure
sore patients and streamline their management.
Methods: 190 faxed referrals to 5 consultants were identiﬁed and retro-
spective review of the notes was undertaken. 24% (n ¼ 46) patients were
identiﬁed as non-spinal injury pressure sore referrals.
Results: 84% (n ¼ 37) of pressure sores were managed using either
bedside debridement or conservative treatment with dressings. Two
patients had negative pressure dressing applied after ward debride-
ment. The remaining patients (n ¼ 7) had formal surgical debridement.
52% of patients referred eventually died and this often reﬂects the
signiﬁcant co-morbidities that are established before the pressure sore
formation.
Conclusion: Non-spinal injury pressure sores can largely be managed
conservatively and with supportive advice for the referring team. In
a signiﬁcant proportion of patients we can endeavour to manage these
patients using simple, cost –effective wound care measures and the
patients can be involved in the suggested management.RISKS OF LIVER RESECTION IN A TERTIARY REFERRAL CENTRE
L.J. Massie, S.J. McNally, S.J. Wigmore, O.J. Garden. University of Edinburgh
Introduction: Hepatic resection is a potentially curative procedure for
patients with primary liver carcinoma or colorectal metastases. However,
it is associated with signiﬁcant morbidity andmortality, and these patients
are susceptible to postoperative liver failure, infection and death.
Aims: This study aims to establish the risks and complications of liver
resection in a UK tertiary referral centre.
Methods: Data was collected from all patients undergoing liver resection
over a two year period at the Royal Inﬁrmary of Edinburgh. Datawas stored
in an Access database and analysed using SPSS.
Results: Data was collected on 177 hepatic resections performed during
the period studied (from total of 191). The median age was 61 years (range
19-84). The indications for resection were: colorectal cancer metastases
107; hepatocellular carcinoma 23; cholangiocarcinoma 10; benign lesions
19; and other conditions 18. 73 patients received preoperative chemo-
therapy, and 52% of procedures were major hepatic resections. Median
length of stay was 6 days (range 2-58). 58 patients developed post-
operative complications (32.8%). In hospital mortality rate was 3.4% (6
patients).Discussion: In our tertiary referral centre, the complication and in-
hospital mortality rates are comparable with those in the literature.EMERGENCY ABSCESSES: REDUCING LENGTH OF STAY
A.J. Hainsworth, C. Byrne, J. Linsell. University Hospital Lewisham
Aims: To reduce length of inpatient stay for patients undergoing emer-
gency incision and drainage of superﬁcial abscesses by introducing a new
policy whereby surgery is performed as an urgent day case. Well patients
were discharged from Casualty having been pre-assessed, marked and
consented. The following morning they were readmitted and prioritised
on the emergency list.
Methods: Retrospective study examining length of inpatient stay for
patients undergoing emergency incision and drainage, for abscesses before
and after policy implementation, from January 2005 to June 2006.
Results: There were 33 patients prior to policy implementation and 49
patients after. The mean total length of inpatient stay was signiﬁcantly
reduced from 26.8 hours to 15.5 hours (p ¼ 0.002). The median number of
nights in hospital was reduced from 1 to 0.
Conclusion: Policy implementation signiﬁcantly reduced length of inpa-
tient stay. Our experience following implementation of the policy was that
patients preferred the new system. Extrapolation of our data (saving 65
bed days in a year) would equate to cost savings of approximately £20,000
per annum.AN AUDIT OF CLINICAL CODING AND PCT CHARGES FOR PATIENTS’
TREATMENT AT A BUSY PLASTIC SURGERY REGIONAL UNIT
Mamun Rashid, Soﬁane Rimouche, Stuart W. McKirdy. Royal Preston
Hospital
Introduction: In the current era of foundation trusts and payments per
results it is important to ensure adequate clinical coding of patients’
episodes.
Patients and Methods: We audited the coding of 100 patients treated by
one consultant over a period of 30 days during 2008 at the department of
Plastic Surgery at Lancashire Teaching Hospital NHS trust. Collected data
was analysed and cost was calculated using the Department of Health
reference books and cost calculating databases.
Results: 11 cases were miss- coded. Total payment calculated by the
coding department was £115,809 compared to £115,739 during this study.
The revenue from elective cases was £68,667 (average £980.95 per case)
and trauma cases was £47,142 (average £1571.40 per case), burns £5065
(average £2532.50 per case), GA cases £48,399 and LA cases £58,009. We
found no difference in payment if procedures are performed under local or
general anaesthetic, if a single or multiple procedures are conducted and
no codes available for free ﬂaps.
Conclusion: There was 89% accuracy of coding of plastic surgery proce-
dures at our trust. Difﬁculties in coding were mainly related to microsur-
gery cases. Day case trauma, local anaesthetic procedures and minor burns
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